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LicenseNumber I HI0S’c23/

)?9AL E 8R1&yr Phone # 36 3‘‘‘‘

lice C,si F
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License Number; IH I 1025239 / 1 Name: PAULE. ALBRIGHT

HUD Label #:

Soil Bearing / PSf:

Torque Probe / in-lbs:

Permit #:

RJCTIONS

EASF”DATFOF
NSTALLAJON AND AFFiX
uABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOP A MINIMUM OF 2 YEARS.

ARE REQUIRED TO
IDE COPIES WHEN

(uESTED.

Order# 3173 Label# 48883
- Manufacturer

- / / (Check Size of Home)
Homeoer: 4 Year Model:

Doble
Address:

Length & Width:

2 Triple
City/State/Zip / 77L,,/ - ‘Type Longitudinal System

,j,
Type Lateral Arm System:

New Home: Used Home:

Data Plate Wind Zone:

Phone#:

Date Installed:

installed Wind Zone:

Note:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

48883

LABEL 4 DATE OF iNSTALLATION

PAUL E. ALBR1GHT

NAME

IH/102239/1 3173

LICENSE# ORDER#
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME ISIN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.
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District No. 1 - Ronald Williams

District No, 2 - Rusty DePratter

District No. 3 Rocky Nash

District No, 4 Everett Phillips

District No, 5 - Tim Murphy

BA1I) 4)FC’()UNTY ( MM1sSIC)NE1S • (‘<JuMni. (‘trNi’Y

Address Assignment and Maintenance Document
To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you

apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued: 4/5/2018 9:43:27 AM
Address: 688 SW SHEPPARD Way
City: LAKE CITY
State: FL

Zip Code 32024

Parcel ID 03707-032

REMARKS: Address for proposed structure on parcel. 2nd address on this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUIBIA COUNTY
911 ADDRESSING I GIS DEPARDLENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 753-1125
Email: gisacotumbiacountvfla.com



WaANTY bEaD
100010 TO 1001010

ThIS ItarranIy Jttd M0d. li. 15th day oI Novemr A. 0. 1999 1,7

ANDREW ]. HICKS, a married mart not residing on the pro,erty descrihed herein.

hereinafter catted the rdntvr. its WALTER S. 8[ASFJEIISKI and BEllY M. BLASLTEWSKI,
his wife

whose PvSiOfflte addes
“ Rt. 2, Box 375—6, Lake City FL 32024

Iercinafier c0hfed til. grantet.
IWhn.nropd hOrns the html •r.0tot pad rs0lfl isch* •U lb. palm to thk fllr,...t alid
th. hoist ISIhI Pt. OflIllIlOt Pod .... ol j.dood.1p. a.d hIts .on.a, 0.4 *aiea at tOtpteOllO*l)

1(frmntsseth: Tbort il,.° Crontor. Jar and in conltderizttan of he turn of $10.01) and other

vulual)I. conoiderations, reeript soilrrrof I. ilrrvlay ecnout1edg.d. I1.b7 grant,. b0r0i. sells. aliens. Fe
mis.,. release,, conveys and confirms unto li, grantee. oil that cerfai,i land situate in O)ltjmbja
County. Florida, viz; S Tract 2? Great Sortth Timber

TO’i4SHIP 5 SOUTH, RANGE 16 EAST
Section 24: Cormonce at thSut1i’ast corner of said Section 24 and rtni
thence N 893Q’55” W a distan’e of 1345.lt. feet to the West riit-of—way
liur if Shepherd Road, a 40 fat County rrnintained road; thence N
0l°19’5?’ E alon6 said LsL rit-of—way tine a distance of 697.93 feet;
thence N 02°07’4?” E a1xtg said West right-of-way line a distance of
99.65 feet to the POINT OF BE.GIING; thence N 89’30’55’ W 482.67 feet;
thence NW°15’54’ E 445.63 feet; theixe S 89°30’ 5511

E 496.98 feet to the
West riht-oi-way line of Shepherd Road; thence S 02°0V47” W along said
West right-of-way line 445.81 feet to the POINT OF BEGIING, containing
5.01 acres more or less. Subject to Power Line Easement end subject to
Restrictions rncorded in Official Recoixt Book 0786, Pages 0601-0403,
o1unbia Cotrit), Florida.

0-

IOtthff with all the tenement,. &.rmliLarn.nfs and sppwienanc.s tk,rate belonging or In
wise oppeetaining.

fp Ilaut and 10 )(old, it.. Sam, in fee itmpie forever.

Dnd tile grOnlor hereby covenant, will. gold grant., that it.. grantor is lawfully a.iz.d of gold land

In fee ,lmpl.: liwl 1,. grantor good right and lawful authority to jell end corniy gold tand that the

grantor hereby (,ll warrant, the tilt, to said tend and will defend th. tone. a4.Inst the Iowful claims of
all persons wh.,msv.n,e,. .ond dos; ,aij anj is free oj ;; .ncumewancws. except taxis accruing subsequent

to December 31. 1Q95

.... f\ 2
1. 99—f 9635 1939 NOV 22 Pi 2:12

Iii lllItntss tol, the told grantor his aigned and .e.led thms piwx,nu the d,, and year
first above writ

£ cbs’ , /

z....,........_

. :%. -.... —

±:KS

Witn SUZANNE 0. ADA.NS -- he,

STAT!,OF Florida
COUNTY OF Cob.mbia

Hf.P.IIY cFY tilt hire, before me. ml vfficer duty

agborised in the Sure aloeesard end to the Co.i.t dwmeid

.cknooeledjmrnhi, pei*iiILy appeared ANDREW .1 .010(S

Uocumentiry Slmp__________
Isangible Tu___________

u hjetom to he the penan dmcred 054 * 05C11e,d
i- oewitt

Forrgo.ng ieswanem tod HF ..skaom beime — that HE
r.ted pie tang. fit

W1ThZ5S my hand and nlfpdml teal — Cm,.*y sip4

______________D.C.

State In. ioee,ai4 ti 15th
No.ember ADt99

NOT RY PUBLIC

SUZ?SNE LI. ADNS UyCYmiIIItmiEEPieis

Th tn,trumnt prIpIr.dy: Liflvfl H. OI

Aøctriss: U.S. 9OWi, L.ie City. FtorId.



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 3-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

F ,give this authority and I do cei that the below
Installers Name

referenced person(s) listed on this form is/ate under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Pecsii)

a eE Y
p t / d _

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

The above license holder, whose name is PAL £
personally appeared before me and is known by me or has produced identification
(type of . TfFiE ‘ day of WUi , 20 /‘7.

(Seal/Stamp)

PAULA BARNEY

MY COMMISSION OG 040180
r EXPIRES; October 19,2020

Bocded Thi Buet Not2ry Se41Ce$

l

N

License Holders Signatur

NOTARY INFORMATION:
STATE OF: Florida

fh V
License Number

COUNTY OF:__________

1/ j-/7
Date

/ NOTARY’S SIGNATURE /



From:STYLE CREST .3- 01/01/2017 10:29 #360 P.001/001

1213012016 10:30 Freedom Mobile Home Sales
Dec30 16 06:01 p Whittington eloottic mc,

12(29(2076 15:S7 Freedom tiobila Home 5aie

A)C)3867524Th7
3866843906 p.1

P.0021002

P .002100Z

MCBILE I4OME JSTAU.ATlON SU8CONTRACrRVERF1CPb.TIOJ FORM

APP UCATION NVMStR CONTRACtOR /4tt)f)ltt PHONC__________

ThIS oRM MUSTBE SUBMITTED PRIOR TO rN ISSUANCF bl PeRMIT

In Columbia County one permit will cavr a trades doing wot.k at the permitted It i. P.0UIR0 that we haverecords of the subcontractors who actually did the trade specific work underthe pôrtntt, Per Flrfda $totute440 andOrdinance .9-6, a contractor shall require all (bcontractots to provide evidence ol wôricet’ compensation orexemption, general liability insurerce and a valid Certificate of Competency license In Columbia County,

Ar,i change, the penihed c,,mroctoris rasponsible for the correctedform beinqsufmitted to thir officepriotta thestair of that stibcoitrcrcror begIhning any worl 4ioIetians will result ir,srop work órdlet5 nod/otfines.

RIC4C Print Name Wth A1/,7Zi,t/ cTPt Signawe L
License : /3 üô piene #: 972 / c’b

aunrerFormAttacJ,eu

M,pH?N)CAII Print Name T1.L E Signature &71 £A7]
fc LICOMe#: CA ‘-/ t 74 sS- Pi e -2 /L ‘5—

i6etFermAttathej

Qvol(fler Forms cannot be submitedfor anSpecialty License.

I1V1A50N
— Ij CONCRETE FINISHER I 1.

F. 5. 4O.iD3 Huilding perrni; identificátionof minimum premium poIi’.—Evetv eiiployet shall, as a condition toappMng for and receMng a building permit, shbw proof and Certify to the permit (ssUet hat it has securedcompensation for its employees .mder this chapteras provided in ss. 440.10 an 440.38. and ha1l be presented eachtime the employer aoplies for a buIlding permh.

Cl

—-.----_—,Y-_.-5pcia1ty 1Icenc Ucene Number 3ubCentractr$ Printed Nare Su6-Conitecior Sgnatira

Revised 10/30/201.5



—3867582187
09:56:34 a.m. 04—09—2018 1/3—

AP/LICATION FOR:
[V) New System

3 Repair

STATE 0? FIORIDA
DEPARTMEWT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

TELEPHONE: 386-755-6372
NAILING iss• 741 S State Road 100 Lake City Fla 32025

TO BE COMPLETED BY APPLICANT OR APPIICi’iNT’ S AO’TEORIZED AGKNT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSCJANT TO 489.105t3) (5k) OR 489.552, FLORIDA STATUtES. IT IS TFE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLPSTED /DD/YY) IF REQUESTING CONSIDERPITION OF STATUTORY GRANDFATHER PROVISIONS.

______

BLOCK: 7” SUBDIVISION: \ tI)flO.S
PROPERTY ID : 9L 53 kI.j) - b1 O7 C)NING:

______

IJM OR EQUIVALENT: r y

PROPERTY S IZE :3fj?) ACRES WATER SUPPLY: /ç’PRIVATE PtJBIIC [40O OGPD t 3>200 OGPD
IS SEWER AVAILABLE AS PER 381.0065, ES? t Yt J DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: (DTi he ‘d AJCN
DIRECTtONS TO PROPERTY:

‘ S 1c z.-qci fl— Fftti ro IA
1Aoo& 4 SJ T L fltnc. - si.tj

&4 JItJ 4o
BUILDING flTh’OTION C J RESIDENTIAL C 3 CONMERCIAI
Unit Type of
No

staliuis ent

________
_________

C I Floor/Equipment Drains C I Other (Specify)

.,j.3

OP 4015, 08/09 (Obsoletes prerious editions which may not be used)Incorporated 64E—6.OO1, FAC

DATE:

_
_
_
_
_

Pa.ge 1 of 4

9 6OV

%L4J CO . IjP

RECEIPT It:)
LQ59

APPLICANT: V’flWt( Uf\Nt5\K
AGENT: Robert Ford Jr. North Flor/da Septic Tank mc;.

I ) Existing System f 3 Polthnq Tank [ ] Innovative[ I Abandonment f ] Temporary [ I

PROPERTY INFORMATION

IT: /
PLATTED:

I I

No - of Building Conmercial/Institutional System DesignBedrooms Area Sqft Table 1, Chapter 64E-, FAC4 CflLQ

. a OLL2 .96-99E u191deS epiJO q’°N



367S82 87
C9;57:42a.m. 04—09—2018 3)3 —

STATE OF FLORIDA
DEPARTt’2NT OF EEM.TH
ONSITE SEWAG1 TREATMENT 2D DISPOSAL
SYSTEM

PERMIT I 2-SC-1834572
APPLICATION II; API 336259

DATE PAiD:
_•‘ ) 9

FEE PPID: 0 Lb
RECEIPT

___________

DOCUNT #:PR1100719

CONSTRUCTION PEBMIT FOR: OSTDS New
APPlICANT: WALTER18-0272 BLASEJEWSKI
PROPERTY ADDRESS 670 SW SHEPPARD Wa’ Fort VtINte, FL 32038

BLOCK:

PROPERTY ID #: 03707-003 [SECTION, TOWNSHIP, RANGE, PARCEL NUERJ
[OR TAX ID NUMBER]

SYSTEM MUST SE CONSTRUCTED IN ACCORDANCE
361OC)65, F.S., AND CHAPTER 64Z-6, P.A.C.
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC
UNICH SERVED AS A BASIS FOR ISSUANCE OF
PERMIT APPLICATZCN. SUCH MODIFICATIONS MA
ISSUANCE OF THIS PERMIT DOES NOT EXEt’WT
STATE, OR lOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF 11115 PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

1,050 ) GALLONS / GPD SeDtic tank CAPACITY
GALLONS / GPO NIA CAPACITY

GALLONS GREASE INTERCEPTOR CaPACITY [MAXIMUX CAPACITY SINGLE TANK: 1250 GALLONS)

SPECIFICATIONS BY: Robert W Ford

Sa1.1i A For,

04103/2018
OH 4016r O/O9 fOboletos all prev-ioua
Incopoated; 64E-6.003, FAC

v 1.1.4

1 24.00) ii INCHES j’ FT 21 1B0VEABELow1BENCHMRK/R.EFERENCF POINT
1 54.00] t INCHES FT ) ABOVE4BZLO BENC)*RK/REFERENCE POINT

EXCAVATION REQUIRED:

EXPIP.ATION DATE:

Pi336259 S17075J

LOT:
SUBDIVISION:

WITK SPECIFICATIONS AND STANDARDS OF SECTION
DEPARTMENT APPROVAL OF SYSTEM -. D055 -NOT GUARANTEEPERIOD OF TIME. ANY CKANGE IN 2SiTERIAL FACTS,THIS PERMIT, REQUIRE THE APPLICA14 TO MODIFY THERESULT IN THIS PERMIT BEING MADE NULL AND VOID.TilE APPLICANT FROM COMPLIANCE WITt OTHER FEDERAL,

NC

]GALLOt1S tIC

(Xl STANDARD

N)A

[x) TRENCH

JOOSES PER 24 BPS

SYSTEM

SYSTEM
FILLED

( 3 BED
[IDND

#Pumps I 3

10, oak free N of system site

GALLONS DOSING TANK CAPACITY

O
. t 500 2 SQUARE FEET ... drinfitd

H ( 3 SQUARE FEET

_________

A TYPE SYSTEM:
I CONFIGURATION:

F LOCATION OP BENCHMARK:

_______

I ELEVATION OF PROPOSED SYSTE4 SITE

B BOTTOM OF DRA3NFIELD TO BE

I

D FILL SEQUIRED: C 0.00) INCHES

0

N

R

3 INCHES

‘PIlLS: Ma,ter Contractor
APPROVED BY:

DATE ISSUED:

TITLE Envjrononta1 Health Dirtor

ethtion which nay not be ied)

Columba CHE

1010312019

Page of 3

0CC 9- 96-99 ‘IUEIOflUOS opuold iflJO ogo:ol, 9 60’V
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICAT1ON FOR CONSTRUCTION PERMIT

Permit Application Number

Zt

5iD PCLa,

r3’7o 7—3Zi-
Site Plan submitted j iwr. 3t9-1t
Plan Approved I Not Appr ved_____By 31’iA

—

Date

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 06109 (Obsoletes previous editions which may not be used) Incorporated: 54E-.0O1 FC

Page 2 of 4
(Stock Number: 5744-002-4015-6(

So to

Notes:
- C - 1) I ‘ 1

Counly Health Department

OLL9- 96-9E ‘juej.c1deS EPt0l1 qJON


